2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000032284 Mar 25, 2002 8:00 am
1. Entity Name Secretal y Of State
MOTEL AND HOTEL SERVICES, CORP. 03-25-2002 90186 013 ***158.75
Principal Place of Business * Maliling Address
782 N W 42ND AVENUE 782 N W 42ND AVENUE
SUITE 637 SUITE 637
2. Principal Place of Business 3. Mailing Address i
700w . [eseme R
Suite, Apt. #, etc. SuiteLApt‘ #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Sigje F:' 4, FE| Number Applied For
m , fam / ' ’ 6 ("’ /0? 2 6 0 ,7 Nt Applicable
g~ - . ~Country— = - memem| Zipm e L - Country = - o f oo e oo At BB TE Additional
? ? ,D é m Iﬁﬂf“ pﬂ’Je 5. Certificate of Status’Desired m( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZA-MART'NEZ, TANIA A Street AddreWP.D. Box Numbﬁr is Not Acceptable) &‘i
782 N W 42ND AVENUE 720 V. w € Jpvie
ns;ljnﬁ ?’:733126 Sv/Te 420
~ City ZinGpsig ,
7" 7 minmi FL | ™35 24
8. The abovema | ; if staternent for the purpg; anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {4 / . 3{{9 /OZ
Ta ant a icable NOTE: Registared Agent signature required when reinstatin LTS
"a Wu\ 0 Registared Agent signature req 1ating)
9. This corporation is gfgible to satigfy its Intangible/? ¢ ‘ALE NOW!I! FEE IS $150.00 i N
. ) 10. Election Campaign Financing $5.00 May Be
Tax filing requiremgnt and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TNLE Cchange [ Addition
NAME PINEDA, MANUEL NAME .
streeT aooness | 782 N W 42ND AVENUE seeraoness | S & 4 g Sow X7 place
omy-st-zp | MIAMI FL 33126 CIrY-ST1-2IP 7B [ZA 2 37 /6T
TIMLE D - [ petete TITLE i [ Change ] Addition
nae .- | DE-PINEDA,.-NORA—. - ~n NAME s P YA, F 1 R
sweer aooress | 782 N W 42ND AVENUE S I TR Pl &
CITY-ST-2IP MIAMI FL 33126 ’ CITY-ST-ZIP m/ 52/ FL 3 '5 J 4(
TILE ' [ palete TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-21P
TILE ~ O pelete TITLE [ change (] Addition
NAME it NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TE ~ .. | - 1 pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S8T-2P ’ ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, yith all other like empowered. e

LA IR

v

CR2E034 (9/01)

"SIGNATURE—

oo e L 3-/2-02  (305)208-324p

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data — Daytime Phone #



